Lack: Influence of Diseases of Nose on the Ear
The PRESIDENT read the following letter from Mr. LAMBERT LACK. "I am very sorry I cannot be present, as my views seem to have been considered of so much importance. On re-reading they seem to be more reasonable than one would expect after such a long period of years, but I disagree with Dr. Hill's interpretation of them. My opinion is opposed only to a theory of nasal obstruction acting by negative pressure. That nasal catarrh produces deafness I have never doubted, and obviously nasal obstruction produces nasal catarrh or predisposes to it. In olden days we fought a foolish theory of negative pressure which wrought much harm, but perhaps now is dead and forgotten." Sir STCLAIR THOMSON. I approach the subject from the nasal side. We should check our observations by noting the conditions of more healthy subjects, as I have done for the last eight years. At Midhurst patients are only submitted to me to see whether there is anything wrong with the larynx, but I have used the occasion to look also at the nose, nasopharynx, and, where necessary, at the ears. In that way I see many patients who make no complaint of nose or throat: and yet I have been struck by the large number of them who have nasal obstruction without aural disease. So I have come to consider that this " negative pressure " theory is, as Dr. Hill put it, quite a " dead donkey." I am inclined to think the trouble is more pyogenic than obstructive, but there, again, we are met with difficulties in these cases of ozaena and sinus suppuration, in which ear disease is not by any means the rule. When I was looking up the matter for my text-book, I investigated the records of all the published cases of patients with congenital atresia of the posterior choana, and it was remarkable that in them deafness or ear trouble was not noted. I operated upon a boy with an enormous nasopharyngeal fibroma, who was a constant mouth-breather because of the blockage, and yet deafness was not marked and other similar cases have been recorded. Dr. Hill says it is accepted that catarrhal processes in the nose tend to extend to the ear, but I question whether it is as much accepted as that catarrhal affections of the nose extend to the pharynx, or affections of the, pharynx to the larynx. We have to bear in mind local resistance and predisposition. I am sometimes asked to give an opinion-either a primary or a secondary one-as to whether a septum should be resected on account of symptoms, and I have seen a number of patients who have been told they have a deviated septum, and that, if it is not operated upon, they will go deaf. That is quite unjustifiable. But if the patient is already deaf, or has had ear attacks, I think it is right to tell the patient that to improve the air passages-if they are open to improvement-is a wise precaution, to preserve. the hearing they still have.
The point on which I differ from Dr. Hill is, that a catarrhal process in the nose has not, necessarily, a tendency to extend to the ear. The physiological view is, that the catarrhal process tends to attack both, not of necessity by a process of extension, but that the patient has either a congenital tendency, or a congenital loss of resistance in these two organs; in other words, he is a catarrhal subject. We know how difficult it is to explain the fact that in some families adenoids will cause one train of symptoms, and in another family another set of symptoms, just as other abnormalities seem to run in families.
We ought to take aEccount of the lowered resistance of certain organs in certain people, or a greater predisposition to certain diseases.
Dr. ALBERT GRAY.
The phrase "negative pressure" is not justifiable: one might as well speak of dry rain. Negative pressure is an indication of something which does not exist. The right term in this connexion is "diminished pressure." With regard to individual differences in people who suffer from nasal catarrh, I agree with what Sir StClair Thomson said, and that is the point I try to emphasize. Many individuals suffer from nasal obstruction, and yet only a limited number of these suffer from dullness of hearing. That is one of the reasons why the results of operation on the nose for the relief of deafness are so often unsuccessful. I believe otosclerosis to belong to the degenerative conditions, not to the inflammatory. If there is a nasal condition which may show a tendency to produce deafness, it is not uncommon for the deafness to progress even when the nasal condition has been, rectified. Many supposed cases of catarrhal deafness are those in which otosclerosis has also commenced, and that is why we may speak, correctly I think, of mixed cases.
